subjects rose rapidly in the first 24 hours. There was little change in the concentrations in the Europeans over the next nine days, but those in the Asians continued to rise until about day 10. The subsequent rate of fall was similar in both groups.
Discussion
The initial mean serum concentrations of 25-OHD, may have been higher in the Europeans because many of them had been sunbathing, and one (subject 4) had only recently been on holiday. Although no Asian had been sunbathing, subject 9 had played cricket weekly, and several others enjoyed outdoor pursuits. The immediate increase in serum 25-OHD3 concentrations after the oral dose"l contrasts with the 10-day lag reported by others.'2 Over the first five days the mean increase was greater in the Asians (14-3 tg/l) than the Europeans (6 6 [tg/l), possibly due to suppression of D-25-hydroxylase activity by the higher initial serum concentrations.'3
The rate of clearance of 25-OHD3 from the serum has been thought to be exponential with time, the half-life varying between 13-3 and 2O 7 days in normal people,'4'l6 46 5 and 41-5 days in anephric patients,'4 and 11 days in patients with osteomalacia.'5 Others, however, have observed that the decline in serum concentrations is more linear than exponential.'2 17 Thus it may be more appropriate to describe the rate of fall in concentration over a particular period. In previous studies the daily decrease in concentration over days 10-46 after ingestion of 25 mg vitamin D, was 1 2 pg/l, and after 1 mg daily for 25 days the daily decrease over the next 35 days was 1.1 [g/1'2; with higher initial concentrations (450-500 Slg/l) it was approximately 22 2g/l.'7 In our study the rates of fall over days 20-96 were much lower-namely, 0 14 Ftg/l in the Asians and 0 18 ,ug/l in the Europeans. This was possibly due to the lower initial concentrations. The greatest rate of fall (0 4 .tg/l) occurred in subject 4, who had the highest initial concentration. It seems unlikely that the rates were greatly affected by synthesis in the skin, as sunbathing was avoided and our rates were comparable to those of 0 1 ,ug/l/day reported in nuclear submariners excluded from sunlight for two months. ' Since crude dietetic assessment did not disclose any noticzable differences in vitamin D intake our data suggest that the low serum concentrations in Asians are not due to diet, impaired absorption of vitamin D,, or rapid utilisation. Limited evidence suggests that skin synthesis is not impaired,7 and though many Asians avoid sunlight,'8 some workers report equal exposure to sunshine in both Asians and European control groups.
